The first case was that of a cadaver in the dissecting-rooms of the University of Edinburgh during the summer of 1919; for permission to refer to it I am indebted to Professor Robinson. There was a large mass projecting from the vulvar opening consisting of vaginal walls, bladder, and cervix. The uterine body was at its normal level in the pelvis in an anteverted position and the supravaginal cervix was therefore greatly elongated. The ureters were markedly distended on both sides, towards their upper end being as broad as the wrist. The kidneys were greatly enlarged and the pelves were distended to form large sacs. There was a considerable amount of urine in the bladder, and when this was suddenly squeezed a large wave of urine was transmitted easily along the ureter to the kidney pelvis of both sides. I was so much impressed by the importance to gynaecologists of the pathological changes present in this case that I was anxious to study the case more fully by dissection, but this was denied me. 
